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CALIFORNIA STATE EMPLOYEESÕ CHARITABLE CAMPAIGN
2000 NONAFFILIATED BENEFICIARY APPLICATION

California Government Code section 13923 and Title 2, California Code of Regulations,
sectionÊ663, govern the solicitation of State officers and employees for charitable purposes and
allow for payroll deductions related to the solicitation.  State officers and employees may be
solicited only by a State Board of Control (Board) approved Principal Combined Fund Drive
(PCFD).

F O R M  I N S T R U C T I O N S 
Complete Sections I, II, and III, and then return the originals to the Board.  Facsimile or

photocopied applications will not be accepted.
Complete and submit one Non-affiliated Beneficiary application per organization.

Pursuant to the legal authority cited above, the following organization hereby applies to the
Board to (1)Êbe included, by name, in the literature distributed during the 2000 California State
Employees' Charitable Campaign (Campaign) by the organization(s) approved by the Board to
serve as the PCFD for the area(s) listed in Section II below; and (2) receive contributions that
State officers and employees may designate to our organization:

I. ORGANIZATION NAME:                                                                                                              

                                                                                                                                                   

MAILING ADDRESS:                                                                                              

CITY, STATE, ZIP:                                                                                              

TELEPHONE NUMBER: (_______)                                                                             

PRIMARY CONTACT PERSON NAME:                                                                               

PRIMARY CONTACT PERSON TITLE:                                                                               

FEDERATION NAME (if applicable):                                                                               

II. Provide the names of the California counties where your organization normally solicits
contributions.  If your organization normally solicits from all California counties, please
indicate Òstatewide.Ó  (Indicate county names only and do not use abbreviations.)
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III. As conditions for approval of this application:
A. We agree that any PCFD approved by the Board for the 2000 Campaign may, prior to

transmitting to us the contributions designated to our organization, deduct a percentage
amount for the reimbursement of PCFD fund-raising and administrative expenses.  We
understand that the percentage rate for this deduction will have been approved by the
Board and published in the Campaign literature distributed by the PCFD to State officers
and employees.

B. We acknowledge that this original application form must be completed and received at
the Board's office no later than the date specified by the Board.

C. We acknowledge that timely submission of a completed application form to the Board
is necessary to ensure that our organization will, if approved by the Board, be included,
by name, in the Campaign literature distributed by the PCFD to State officers and
employees.

D. We certify under penalty of perjury:

(1) That we are currently a charitable organization qualified as "exempt" under
Section 23701d of the Revenue and Taxation Code and paragraph (3) of
subsection (c) of Section 501 of the Internal Revenue Code of 1954; and

 (2) That we are in compliance with the provisions of the California Fair
Employment and Housing Act, Part 2.8 (commencing with Section 12900).

                                                                                                                                                            
Organization Name (as indicated on page 1)

                                                                                                                                                
Original Signature of Authorized Officer (blue ink preferred) Date

                                                                                                                                                
Typed or Printed Name of Authorized Officer Authorized Officer Title
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